Objectives. To determine whether a 1-year community health worker intervention improves access to care and service utilization among Latinos with diabetes.
C ommunity health workers (CHWs) are integral members of the public health workforce. 1 CHWs play a variety of roles, including assisting with care coordination and monitoring for complications as well as assisting in education and behavior change. 2 Previous studies demonstrate that CHWs improve outcomes for patients with chronic health conditions such as diabetes. 3, 4 However, there is little research using an experimental design that studies the impact of CHWs on access and utilization among patients with diabetes. 2, 5 To describe the role of CHWs on access to care and utilization, we present findings from the Miami Healthy Heart Initiative, a randomized trial of a 1-year CHW intervention among Latinos with poorly controlled diabetes that improved diabetes control, with a hemoglobin A1c (HbA1c) reduction of 0.5%. 6 
METHODS
The Miami Healthy Heart Initiative was a 52-week, single-blind, randomized clinical trial of 300 Latino adults treated in 2 outpatient clinics of a public hospital in Miami, Florida. 7 Carrasquillo et al. provide details of this initiative. 7 We began enrollment on July 1, 2010, and completed follow-up on January 31, 2015. Eligible participants had an HbA1c level of 8.0% or greater. All patients underwent a baseline survey and laboratory evaluation.
We randomized patients to usual care or a 1-year CHW community-based intervention that included health education, counseling, navigation assistance, social services, and social support. On average, CHW patients received a median of 4 home visits and 20 telephone calls. At 1 year, some patients in the usual care (31%) and CHW (26%) groups were lost to attrition (P = .37). We report data from the 215 patients with follow-up.
Measures
We report self-reported access to care over the past 12 months at exit interview, including inability to obtain care, obtain prescriptions, contact doctor when needed, or communicate with providers in their preferred language. We used questions derived from the Medical Expenditures Panel Survey to assess the self-reported number of outpatient visits and hospitalizations. 8 We also reviewed the electronic medical record (EMR) to extract data on health care utilization, including primary care clinic visits (including diabetes clinic), inpatient hospitalizations, and emergency department (ED) visits in the study year and the previous year.
Statistical Analysis
We examined categorical outcomes using c 2 analysis, and we used logistic regression models to adjust for age, gender, education, depression, and comorbidities. We evaluated self-reported and EMR utilization outcomes using the Wilcoxon Rank Sum test. We used generalized estimating equations to compare data on the median number of outpatient visits, percentage inpatient hospitalizations,
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RESULTS
Patients in both groups had similar distribution with respect to age (55 67 years in both groups), gender (both groups 45% male), and years of education, measured as percentage with less than 12 years of education (41% in CHW group and 43% in usual care group). At 1 year, we found statistically significant differences in 2 of the 4 self-reported access to care measures (Table 1) . Among participants in the CHW group, 30% reported inability to access care, compared with 43% in the usual care group (P = .04). Additionally, 28% of the participants in the CHW group reported inability to access medications, compared with 41% in the usual care group (P = .03). These differences persisted after adjustment for age, gender, education, depression, and comorbidities (odds ratio Participants self-reported a median of 7 encounters with the health care system, and 28% had an inpatient stay during the study year. The CHW and usual care group had similar self-reported rates of service utilization. EMR-derived utilization data in the CHW versus usual care group indicated a median of 3 versus 2 outpatient visits, 15% versus 17% had an inpatient stay, and 57% versus 70% had an ED visit. These comparisons were not statistically significant. Additionally, there were no significant changes in outpatient visits, inpatient stays, or ED visits between study years.
DISCUSSION
In this study of Latinos with poorly controlled diabetes, we found that CHW group patients self-reported fewer problems obtaining needed care and medications. These results remained robust after multivariate adjustment. However, we did not find any significant difference in utilization between groups when we used measures from self-reported data or EMR data. Data from research using an experimental study design to examine the impact of CHWs on access and utilization have been limited. 9, 10 A randomized study among hospitalized patients showed that CHWs improved postdischarge primary care visits but did not reduce readmissions. 5 Our findings add to this literature, with a specific focus on Latinos with diabetes. Perhaps improved access to care will lead to sustained changes in service utilization; longer follow-up is needed to determine this. Additional, longer-term research on CHWs in Latino populations is needed.
We hypothesize various approaches through which our CHWs improved access to health care. CHWs maintained regular contact with medical staff to facilitate communication and appointment scheduling.
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CHWs also informed patients of local pharmacies with low-cost generic medications. These CHW activities may be responsible for improved access to some aspects of care and may be important elements to emphasize in CHW trainings.
There are several caveats that need to be considered. First, our attrition rate was 27%. To address this limitation, we also examined EMR data from all 300 patients enrolled and found no significant differences in service utilization. We also found discrepancies between self-reported and EMR utilization data. Although self-reported measures may be subject to recall bias, they allow us to examine utilization data not captured by the EMR, such as care received at other facilities not part of the public hospital system. Lastly, our study was not adequately powered to examine inpatient days and ED visits.
PUBLIC HEALTH IMPLICATIONS
In the United States, diabetes affects 30.3 million people (9.4% of the population), with costs estimated at $245 billion. 12 We found that a CHW intervention among Latinos with diabetes resulted in improvements in selfreported access to care. These findings add to the growing body of knowledge showing that CHWs are key members of the public health workforce that addresses diabetes. However, we did not find improvements in service utilization. The effect of CHWs on service utilization may vary depending on the infrastructure of the health system where the CHW program is implemented. Additional research is needed to determine whether such findings are consistent in other settings and among other populations. Note. IQR = interquartile range. a n = 80 in the control group and 83 in the intervention group because some patients reported that they did not try to contact the doctor. *P < .05.
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